BUILDING & SAFE
s N>
ﬁ: _ g Request for Overtime
SERVICES CENTER
Date: Plan Check #
Company Requesting Overtime:
New Building
Addition
T.I
Phone: Build-out
Fax No.
Address of Job:
Name of Job:

Contractor Name:

In consideration of the City of Las Vegas, Building and Safety, performing overtime plans
examination on our building as shown above, we are formally requesting the overtime plans
examination service. We are willing to reimburse the City of Las Vegas, Department of Building
and Safety, in the amount of $100.00 per hour, with a one-hour minimum. This is in addition to
our standard plan review fees.

Payment for this service will be made prior to the issuance of the permit, or within 30 days,
whichever comes first.

SIGNATURE:
Hours

PLOVT  Planning Dept x $100.00 per Hr = $
BDOPE  Building Dept

Architectural

Structural

PImb/Mech

Electrical

Permit Tech.

Total Hours x $100.00 per Hr = $

Grand Total $

TECH
O REVISION O NEW O BACKCHECK
A S M/P E
Supervisor Date
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